Thyrotracheal anastomosis in children: 1989-1996.
Surgical thyrotracheal anastomosis has been performed in adults for many years with few complications. However, this procedure has not been performed in children due to lack of knowledge about the effects on laryngeal growth after the operation. After long-term research and follow-up, Ranne (1991) and Monnier (1993) reported normal laryngotracheal growth in their paediatric patients. Their rates of decannulation after single open procedures were very high. This study was conducted to study the effects of thyrotracheal anastomosis on laryngotracheal growth. Three patients aged 9, 6, and 6 years underwent this operation in March, May, and June 1989 because a lumen of the subglottic stenosis could not be found. Another patient aged 9 years had this operation performed in July 1996. There were no immediate complications, and the patients were decannulated shortly after the operation. We were able to follow up on the third patient in August 1995. The study revealed normal laryngeal growth in the four patients. This finding supports the previous reports regarding laryngeal growth. We had 100% success in four children. Together with Ranne (1991), Monnier (1993, 1995), and Molter (1995), these results represent a success rate of 97% (40/41 cases) in relieving the subglottic stenosis after a single open procedure.